
COMPLAI�T FORM CR #________________________

Officer Assigned____________________

MTIBR CODE #____________________

NATURE OF COMPLAINT:___________________________________________________________________ 

___________________________________________________________________________________________

COMPLAINANT’S NAME:____________________________________________________________________

ADDRESS:_____________________________________________HOME PHONE:_______________________

WORK PHONE:_________________________________________CELL PHONE________________________

REPORTED BY_____________________________________________________________________________

HOW REPORTED: IN PERSON____________________________  BY PHONE_________________________

DISPATCHER___________________________________________ TIME___________DATE______________

DETAILS OF COMPLAI�T OR I�CIDE�T

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

SIGNATURE______________________________________________ DATE__________________________
************************************************************************************************************************

OFFICE USE:

MT CODE:_________________________________CITY CODE:____________________________COUNTY ORDINANCE__________________

MTIBR CODE NO.___________________________________FBI CODE NO_________________________________________________________

CASE CLOSED:____________________________UNFOUNDED:_____________________________OTHER______________________________

CLEARED BY ARREST NTA TICKET NO.__________________________________________________________________________________

OFFICER COMMENTS

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

OFFICER’S



SIGNATURE_________________________________________________________DATE_________________

___________________


